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Eric Wang <EWang@afphq.org> on 10/23/2012 11:55:50 AM

To: "2022190174@fec.gov" <2022190174@fec.gov>,
cc:

Subject: FEC Form 9

Attached, please find an FEC Form 9 from Americans for Prosperity.

Eric Wang
Americans for Prosperity
Legal Counsel

(703) 224-3190 Work
{866) 730-0150 Work
(703) 919-8840 Mobile
(703) 542-0101 Fax
EWang@afphq.org

‘ AMERICANS FOR \ AMERICANS FO‘R
=) PROSPERITY. @ PROSPERITY,

s FOUNOATION i

http://www.facebook.com/fightback
http://www.americansforprosperityfoundation.com
http://www.americansforprosperity.or;

CONFIDENTIALITY NOTICE: This e-mail transmission (and/or the attachments accompanying it) may
contain confidential information belonging to the sender which is protected by the attorney-client
privilege. The information is intended only for the use of the intended recipient. If you are not the
intended recipient, you are hereby notified that any disclosure, copying, distribution or the taking of
any action in reliance on the contents of this information is strictly prohibited. Any unauthorized
interception of this transmission is illegal. If you have received this transmission in error, please
promptly notify the sender by reply e-mail, and then destroy all copies of the transmission.

X

FEC Form 9 - 10.23.12.pdf




FEC FORM9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Name

Americang $oc Frocpenty |
" {b) Address (number and street) [ ] check if differenf than previously reported 2. FEC Identification Number }
2] Wilson Riv]. Suie 330
(c) City, State and ZIP Code Czo0 0017 D5
Arlinaton, vy 22231
{d) Name of Empfloyer or Princlpal Place of Business (e) Occupation
/ 2] A " - ] 1 14 ¥ ¥ ¥
New Po 1§ 292 |
3. Is This Statement 4. Covering Period through
iAl M 4 i) 3] * N Y Y A
Amended ! ° L2 2L oo |2

Kl

M
5. (a) Date of Public Distribution(s) [ ©

i

i’i 20 (b) Communication Title & as Price Rolll, o f - KFTK

6. Thefileris a(n): (a)  Individual (b) Unincorporated Organization (¢)  Qualified Nonprofit Corporation (11 CFR 114.10)

(d) ‘/Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

{e) Other, specify:

7. If the filer is an individual, unincorporated organization or quatified nonprofit corporation, .. No
were the disbursements made exclusively from donatlons to a segregated bank account?

8. Custodian of Records
(a) Name

Steve (arder

(b) Address (number and street)

21 Wilcon RlIvd. S. ‘e 2§D
(c) City, State and ZiP Code

Arlneton , VA 2220 )

(d) Name of Eriployer or Principal Place of Business -(g)-Occupatior -
A mer Cany '€Or PFDJ_DW,"fy C FD
9. Total Donations This Statement s . oRee
10. Total Disbursements/Obligations This Statement l1.,0Ff oo

Under penalty of perjury, | certify that this statement is true, correct and complete:

F PERSON COMPLETING FORM lvac., Ac . ee,y\lQ{
1
oare 10 .23, 1D

NOTE: Subrmission of false, efeheous or incomplete Information may subject the person signing this statement to the penalties of 2 U.S.C. §437g.

TYPE OR PRINT NAM

SIGNATUR

FEC FORM 9 (REV. 12/2007)




List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGE 2_OF [

11. Person(s) Sharing/Exercising Control

A. (a)Name
Tim Prillies

{b) Address (number and stréet)

21 Wilcon Blvd. Swile Zxo

(c) City, State and ZIP Code
Aclingtor /A 2220

President

{dy Name of Employar or Principal Place of Business

Americans Hor Prosperity

(e) Qccupation

(a) Name
Trac, UHenlke

{b) Address (number and street)

2111 wilson Bivd. Suite 350

{c) City, State-and ZIP Caode

[a34 ‘ingi‘fon , VR 22204

{d) Name of EmJioyer or Prncipal Place of Business

A”‘ef'lcom_s '\Q:r f’ros@er.'fy

{e) Occupation

Executive VP A ¢o D

C. (a)Name

Steve Corder

(b) Address (number and street)

214 Wilgon Blud Suit€ Tego

(c) City, State and ZIP Code

Arling ton , VA 22201

{d) Name of EmploYer or Prificipal Place of Business

Amer; Cang -Fm— Prosfer,"fy

{e) Occupation

Treasure - & CFo

D. (a) Name

Toha Flyan

{b) Address (number and Street)

210 Wilson Rlvd. Suite 3Zgo

{c) Cily, State and ZIP Code

Arlincton, B 2220
(d) Name of Empidyer or Pfincipal Place of Business

: {ey Occupation’

Secrehry

Amer cans foc ﬂ'"if?-f"{‘y

E. (a)Name

(b) Address (number and street)

(c} City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

(e) Occupation

FEJAND38 POF

FEC FORM 9 {REV 12/2007)




SCHEDULE 9-A PAGE :7) OF {
Donation(s) Received

A. FuliName of Donar )
Date of Receipt
" LS [v] o I ¥ ¥ Y Y
Mailing Address of Donor
Amount
City State Zip
’ 1
. Full Name of Dono
8 o r Date of Receipt
M 2] i [*3 s} ! Y ¥ Y Y
Mailing Address of Donor
Amount
City State Zip , i
¥
Full N f D
C. FullName of Donor Date of Receipt
A M o 0 ) 14 Y Y L4
Mailing Address of Donor
Amount
City State Zip ,
. )
D. Full Name of Donor Date of Recelpt
N [ ’ o ¢} 1 Y Y Y Y
Mailing Address of Donor
Amount
City State Zip , ,
E. FullName of Donor Date of Receipt
8] « ’ o 4 i ¥ Y ¥ ¥
Mailing Address of Donor
Amount
City State Zip \ .
SUBTOTAL of Donations This Page (OpHONal) ...........cweee S > ’ ' Dod
TOTAL This Period (fast page this line number only) .....c..ccisimiomnininiisinss eererranes » o Js) 0
(carry total from last page to Line 9) ’ !

FE3ANDJ38.PDF FEC FORM 9 (REV. 12/2007)




SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

PAGE L{ OF é

A. Full Name (Last, First, Middte Initial) of Payee Date of Disbursement or Obligation
L M i ) Uv 3 ¥ Y ¥ Y
Tarcet Eaterprices Lo C /O 1S 20 2
Mailing Addtess. of Payee ¥ !
. Amount
) §2é 0O \Ventur,, QIVJ N §wfe 12¢5
City * State Zip Code . , c? 24,00
Sheemean Ogleg CA Glyo 2 Communication Date
Name of Employer Qccupation M e o oty Yy vy oy
151§ 2612
Purpose of Disbursement (Including litle(s)-of communication(s})
g . o= . . . tr
Radio ao/ placoment Failing Aqende 'H'QM'HO(:\MT )
Name of Federal Candidate j Office Sought: [} House ~ é;ate' Disbursemeft/Obligation. For:
| senate ’ DPrimary | 1 General
we District: e ;
Barack Obam & LY President ' [Jotrer (speciy) ),
Name of Federal Candidate Office’ Sought: [~ | House State: Disbursement/Obligation For:
! senate L —— DPrimary E[ General
: President District: [Jother (specity) >
Name of Federal Candidate Office Sought: ] House State: Disbursement/Obligation For:
| Senate [ —— DPn‘mary EI General
: President District: [ other specity) >
B. Full Name (Last, First, Migdle Initial) of Payee Date of Disbursement or Obligation
M ~ ! 4 o f A4 A Y Y
Taraed Eaqgterprisee o e | © 1S 20 1 2
Mailing Addfess of Payee d 4
. Amount
1S 260 Ventnce Bivd , Suite 1290 5
City "State Zip Code , ,608&.0
Shernan Oalcs CA 9/40 7% Communication Date
Name of Employer Occupation MM i D D ¢ Y YooY Y
{ O 9 20| 2
Purpose of Disbursement (Including title(s) of communicaticn(s))
R N Ny —_— n)
adio GJ p lacement ( Foalineg A‘ienﬁ{“ - Helena y M
Name of Federal Candidate Office Sought: T | House State: Disbursement/Obligatiop.For:
| Senate: U Primary [E/(?;neral
—A District; e .
8 ara Cl(_ Oba ~ A z President DOther (specify) »
Name of Federal Candidate Office Sought: ] House State: Disbursement/Obligation For;
| Senate e Primary f] General
- District, ———— .
] President s DOther (specify) p
Name of Federal Candidate Office Sought: ] House Disbursement/Obligation For:
— State: )
Senate _— Danary D General
|| President District: DOther (specify) p
SUBTOTAL of Disbursements/Obligations This Page (0ptional) ... P / ’ 5 3 2. 00
TOTAL This Period (last page this line nUMbEr only) ... omreionsniniimn . W f y
(camy total from last page to Line 10)

FE3ANO38.PDF

FEC FORM 8 (REV. 12/2007)




SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

l PAGE & OF 4

A. Full Name (Last, First, Middle Initial) of Payee
Tarcet. I:M'eror.sﬁ’ﬁ lLec

Date of Disbursement or Obligation
L] M i [ o & ¥ v Y
)

Y
10 1S 2012

Mailing Alddress of Payea ¥

Amount

1S 260 Venture B(«J.\ Suite (240
City "State Zip Code
Sherman Oalcs CA Q1403

4,7 07# 0D

Communication Date

Name of Employer Occupation

M M t n D 1

1 O 19

¥ ¥

2 o1

Purpose of Disbursement (Including title(s) of communication(s))-

G\_,llo a\a! placep eat (" Fa.lmq Aq?/uj& - M. SSO»'“-\M’“.

Name of Federal Candidate Office Sought || House © State: Disbursement/Obligation For:
| Senate , [ ]Primary Weneml
1 District. — . .
gar’?\ (,{( dbham a 1] President DOther (specify) p,
Name of Federal Candidate Office Sought: |~ | House State: Disbursement/Obligation For:
1 senate L —— DPrimary D General
| eresident Distrct: [ ] other (specity) ),
Name of Federal Candidate Office Sought. ;= House State: Disbursement/Qbligation For:
1 senate L — DPrimary D'General
: President District: ——— (Jother (specify) p,
B. Full Name (Last, First, Middle Initial) of Payee Da}e of Disbursement or Obligation
A [} f 0 o { Y Y Y v
Tarced Enterpriges N le o 1S 20 %
Mailing ‘Address of Payee ¥
24 Ven t QI J St 1240 Amoaunt
IS260 Eatnrea [Rlvd. 4 wr te
City State Zip Code , 1,146.00
g h erman &ﬁ '(S CA q /Yo 3 Communication Date
Name of Employer Occupation W Yy Y oy oy

‘95
N
V)
P

Purpose of Disbursement (Including title{s) of communication(s))

Rc\cl'po AJ

p{acemenf C “Fa. "nq A‘ﬂer‘pla -

Kalisgell ,'MT")

Name of Federal Candidate’ Office Sought: [] House” State: »Disburngmenué)bliqgﬁon. For:
Ve iStrict: e )
g ara cle Obama\ M President [ Jother (specify) p
Name of Federal Candidate Office Sought: [~ ] House State: Disbursement/Obligation For:
] Senate District Primary General
T [5] ({1 S —— .
.| President el i D Other (specify) p
Name of Federal Candidate Office Sought: {— House . Disbursement/Obligation For:
- State: - ’
Senate o D Primary D General
|| President District. DOlher (specify) p.
o
SUBTOTAL of Disbursements/Obligations This Page (optional) .......... ST PN NN » s 9‘, 8 23 . o

(carry total from last page to Line 10)

TOTAL This Period (last page this line number only) ........ccocnerneer NCIRIP eeervenerias

FE3AN0O38,PDF

FEC FORM 9 (REV. 1212007)




SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

PAGE ( OF &

A. Full Name (Last, First, Middle Initial} of Payee

Emmi§ S+. Louis
Mailing Address of Payee
4ol S. 18tk S+. S i4e 10O
City State Zip Code
S+. Lowis M o 631073
Name of Employer Occupation

Date of Disbursement or Obligation

M m ¢+ u o ¥ Y v ¥
{ © [ 9 20 | =

Amount

, 3,6 {000

Communication Date

] L] ] 14 o 1 v Y

Yy v
0 2 2 25 (2

Purpase of Disbursement (Including title(s) of communication(s))

qu\'v acJ

plocement ("Gae Price Rollback - KFTK")

TOTAL This Period {last page this line number only) ....ccconneecee
(carry total from last page to Line 10)

Name of Federal Candiddte Office Sought House State: Disbursement/Obligation.For:
/'Senal'e ’ [:]Primary ]2] Genaeral
District: .
2 araclk Obama 1Y Presigent [ other (specify) ),
Name of Federal Candidate Office Sought: House State: Disbursemen/Obilgation For:
R e Senate L — DPrlmary I_J General
President Do~ [_]omer specity) .
‘Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate L — DPrimary D General
President pistriet e D Other (specify) ),
B. Full Name (Last, First, Middle Initiel) of Payee Date of Disbursement or Obligation
. M @ 1] i} o t Y Y ¥ A g
Emmis St. Lowi ¢ {9 (9 2o 2
Malling Address of Payee
Amount
40| S. 184h S+  Suite /0D
City State 7ip Code , 3,osp.00
S+. Louni MO £7210 ? Communication Date
Name of Employer Occupation Mom o+ D D 1Y Yy v vy
| O 2= 2D | A
Purpose of Disbursement (Including titie(s) of communication(s))
— ) |
Radio ad placement (Gmspmce Roll bacle = \K PN )
Name of Federal Candidale Office Sought: House State: D:sbursemenuOblu atipa-For:
| sendte anary General
—1 ) District:
Baraclc Obama A president [oter (specit »
Name of Federal Candidate Office Sought: |~ | House State: Dishursement/Obligation For:
| senate I Primary l_:] Generat
] District: —— .
___1 President r___lother (specify) p
Name of Federal Candidate Office Sought: ™} House State: Disbursement/Obligation For:
1 Senate o DPrimary D General
: President Distiiet: —— [ oter (specify) p.
SUBTOTAL of Disbursements/Obligations This Page (optional) y 6, é 6 O. vo
1 01500

FE3ANO38.POF

FEC FORM 9 (REV, 12/2007)



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark lllegible

No Postmark

: Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

_ Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

X

Date of Receipt or Postmarked

" Other (Specify): ﬁ/ﬂm ; / - / f?/ 25/9@/ 2

Q12 VAL e

PREPARER ' DATE PREPARED

(3/2005)




